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SIXTH AMENDMENT TO PHARMACY BENEFIT MANAGEMENT 
SERVICES AGREEMENT

This Sixth Amendment (“Amendment”) to the Pharmacy Benefit Management Services 
Agreement, as amended (“Agreement”), is made and entered into on January 1, 2016 by and 
between Humana Insurance Company, a Wisconsin corporation, and its affiliates that are 
engaged in the business of underwriting, issuing, selling, and servicing health insurance products 
(collectively referred to as the “Company”), Humana Pharmacy Solutions, Inc., a Kentucky
corporation, as service provider (the “Service Provider”), and Humana Inc., a Delaware 
corporation, as repository (“Repository”).  

WITNESSETH

WHEREAS, Repository and Company entered into the Agreement pursuant to which the 
Company retained the services of the Service Provider and its affiliates to provide management 
services in connection with Company’s Medicaid Prescription Drug Benefits Program 
(“Medicaid Prescription Drug Program”); and

WHEREAS, the Agreement between Repository and Company was effective January 1, 2012; 
and

WHEREAS, the parties desire to amend the financial terms of the Agreement as provided below 
in connection with the provision of coverage pursuant to the Medicaid Prescription Drug 
Program. 

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants 
herein, the parties hereto agree to amend the Agreement as follows:

1. Schedule B is deleted in its entirety.

2. Section 1.2 (Estimated Annual Discounts) of Schedule B-1 is deleted in its entirety; the 
subsequent sections shall be renumbered accordingly.

3. Section 2 of Schedule B-1 is deleted in its entirety and replaced as follows:

2. Base Service Provider Service Fees

The fees payable by the Company to Service Provider for providing the PBM Services 
defined in Schedule A shall be the applicable per 30 day equivalent prescription fee (the 
“Fee”) as follows: $2.36 for the period January 1, 2016 through December 31, 2016.  The 
Fee shall be calculated based on the number of prescriptions filled for Members enrolled 
in each Plan offered by Company on a monthly basis. 

This fee does not include the services listed in Section 3 below, which will be invoiced at 
the amount indicated. 

4. Section 3.14 of Schedule B-1 is deleted in its entirety and replaced as follows:
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3.14 Network Access Fees

Effective January 1, 2016, Service Provider will withhold 100% of the amounts collected 
from Participating Pharmacies for network access fees and include as a reduction of 
expense when calculating the service fees payable by the Company to Service Provider.

5. CONFLICT.  In the event of any conflict between the terms of the Agreement and this 
Amendment, the terms of this Amendment shall control.

EFFECT. The parties agree that the Agreement is amended only as provided for in this 
Amendment and otherwise remains unchanged and in full force and effect.

[Remainder of page left intentionally blank.]
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IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the 
parties, have the authority necessary to bind the entities identified herein and have executed this 
Amendment to be effective as of January 1, 2016.

“SERVICE PROVIDER”

BY: __________________________________________
William K. Fleming

ITS: Vice President

“COMPANY”

BY: __________________________________________
Joan O. Lenahan

ITS: Vice President & Corporate Secretary

“REPOSITORY”

BY:
Brian Kane

ITS: Senior Vice President & Chief Financial Officer
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SEVENTH AMENDMENT TO PHARMACY BENEFIT MANAGEMENT 
SERVICES AGREEMENT

This Seventh Amendment (“Amendment”) to the Pharmacy Benefit Management Services 
Agreement, as amended (“Agreement”), is made and entered into on January 1, 2017 by and 
between Humana Insurance Company, a Wisconsin corporation, and its affiliates that are 
engaged in the business of underwriting, issuing, selling, and servicing health insurance products 
(collectively referred to as the “Company”), Humana Pharmacy Solutions, Inc., a Kentucky
corporation, as service provider (the “Service Provider”), and Humana Inc., a Delaware 
corporation, as repository (“Repository”).  

WITNESSETH

WHEREAS, Repository and Company entered into the Agreement pursuant to which the 
Company retained the services of the Service Provider and its affiliates to provide management 
services in connection with Company’s Medicaid Prescription Drug Benefits Program 
(“Medicaid Prescription Drug Program”); and

WHEREAS, the Agreement between Repository and Company was effective January 1, 2012; 
and

WHEREAS, the parties desire to amend the financial terms of the Agreement as provided below 
in connection with the provision of coverage pursuant to the Medicaid Prescription Drug 
Program. 

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants 
herein, the parties hereto agree to amend the Agreement as follows:

1. Section 2 of Schedule B-1 is deleted in its entirety and replaced as follows:

2. Base Service Provider Service Fees

The fees payable by the Company to Service Provider for providing the PBM Services 
defined in Schedule A shall be the applicable per 30 day equivalent prescription fee (the 
“Fee”) as follows: $2.45 for the period January 1, 2017 through December 31, 2017.  The
Fee shall be calculated based on the number of prescriptions filled for Members enrolled 
in each Plan offered by Company on a monthly basis. 

This Fee does not include the services listed in Section 3 below, which will be invoiced at 
the amount indicated.

2. CONFLICT.  In the event of any conflict between the terms of the Agreement and this 
Amendment, the terms of this Amendment shall control.

3. EFFECT.  The parties agree that the Agreement is amended only as provided for in this 
Amendment and otherwise remains unchanged and in full force and effect.
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IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the 
parties, have the authority necessary to bind the entities identified herein and have executed this 
Amendment to be effective as of January 1, 2017.

“SERVICE PROVIDER”

BY: __________________________________________
William K. Fleming

ITS: President

“COMPANY”

BY: __________________________________________
Joseph C. Ventura

ITS: Vice President & Corporate Secretary

“REPOSITORY”

BY:
Brian Kane

ITS: Senior Vice President & Chief Financial Officer
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EIGHTH AMENDMENT TO PHARMACY BENEFIT MANAGEMENT  
SERVICES AGREEMENT 

This Eighth Amendment
Agreement, as amended January 1, 2018 by and 
between Humana Insurance Company, a Wisconsin corporation, and its affiliates that are 
engaged in the business of underwriting, issuing, selling, and servicing health insurance products 

olutions, Inc., a Kentucky 

WITNESSETH 

WHEREAS, Company, Service Provider, and Repository entered into the Agreement, effective 
January 1, 2012, pursuant to which Company retained Service Provider and its affiliates, as 
applicable, 

WHEREAS, the parties desire to amend the financial terms of the Agreement as provided below 
in connection with the provision of coverage pursuant to the Medicaid Prescription Drug 
Program.  

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants 
herein, the parties hereto agree to amend the Agreement as follows: 

1. Section 2 of Schedule B-1 is deleted in its entirety and replaced as follows: 

2. Base Service Provider Service Fees 

The fees payable by Company to Service Provider for providing the PBM Services 
defined in Schedule A shall be the applicable per 30 day equivalent prescription fee (the 

2.69 for the period January 1, 2018 through December 31, 2018.  The 
Fee shall be calculated based on the number of prescriptions filled for Members enrolled 
in each Plan offered by Company on a monthly basis.  

This Fee does not include the services listed in Section 3 below, which will be invoiced at 
the amount indicated.  

2. CONFLICT.  In the event of any conflict between the terms of the Agreement and this 
Amendment, the terms of this Amendment shall control. 

3. EFFECT.  The parties agree that the Agreement is amended only as provided for in this 
Amendment and otherwise remains unchanged and in full force and effect. 

Attachment I.C.21.a.i-1 PBM Subcontract

MCO RFP #758 2000000202 Attachment I.C.21.a.i-1  123 of 163



2 

IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the 
parties, have the authority necessary to bind the entities identified herein and have executed this 
Amendment to be effective as of January 1, 2018. 

SERVICE PROVIDER

BY: __________________________________________ 
Labeed Diab, RPh

ITS: President 

COMPANY

BY: __________________________________________ 
Joseph C. Ventura

ITS: Senior Vice President, Corporate Secretary & 
Associate General Counsel

REPOSITORY

BY:        
 Brian Kane 
ITS: Chief Financial Officer
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NINTH AMENDMENT TO PHARMACY BENEFIT MANAGEMENT  
SERVICES AGREEMENT 

This Ninth Amendment
nce 

Company, a Wisconsin corporation, and its affiliates that are engaged in the business of underwriting, 

Humana Pharmacy Solutions, Inc., a Kentucky co

WITNESSETH 

WHEREAS, Company, Service Provider, and Repository entered into the Agreement, effective January 
1, 2012, pursuant to which Company retained Service Provider and its affiliates, as applicable, to provide 

WHEREAS, the parties desire to amend the Agreement for updates pursuant state law.  

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants herein, the 
parties hereto agree to amend the Agreement as follows: 

I. The FLORIDA ADDENDUM TO PHARMACY BENEFIT MANAGEMENT SERVICES 
AGREEMENT is deleted in its entirety and replaced with the FLORIDA ADDENDUM TO 
PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT attached hereto as 
Appendix A.

II. CONFLICT.  In the event of any conflict between the terms of the Agreement and this  Amendment, 
the terms of this Amendment shall control.

III. EFFECT.  The parties agree that the Agreement is amended only as provided for in this Amendment 
and otherwise remains unchanged and in full force and effect.
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2  

IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the parties, have 
the authority necessary to bind the entities identified herein and have executed this Amendment to be 
effective as of January 1, 2019. 

BY: __________________________________________
      Labeed Diab, RPh 

ITS: President 

BY: __________________________________________ 
      Joseph C. Ventura 

ITS: Senior Vice President, Corporate Secretary & Associate 
General Counsel 

BY:       
 Brian Kane 
ITS: Chief Financial Officer  
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Appendix A 

1 

FLORIDA 

ADDENDUM TO PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT 

Humana Insurance Company, a Wisconsin corporation, and its affiliates that are engaged in the bus ines s  
of underwriting, issuing, selling, and servicing health insurance products (collectively referred to as the 

is effective as of the effective date of the Agreement.  Notwithstanding any terms or 
conditions in the Agreement to the contrary, the parties agree as follows: 

1. APPLICABILITY 

To the extent such laws are applicable to Company and/or Members for services rendered or benefits  
administered under the Agreement, this Addendum is adopted in compliance with Chapter 626, Part VII,  

§§ 626.883 through 626.888; Chapter 627, Part VI, and in particular § 627.64741 thereof; and Chapter 
641, Part I, and in particular § 641.314 thereof, to the extent that such requirements are applic able to the 
services provided by Service Provider under the Agreement and are not already addressed in the 
Agreement. Nothing in the Agreement or this Addendum waives or relinquishes any rights or obligations 
established by applicable federal law. 

2. UNDERWRITING 

a) The parties acknowledge that Service Provider does not and shall not provide any underwriting 
services to Company.  Company understands and acknowledges that all underwriting decisions 
pertaining to the Plan are solely the responsibility of Company. Fla. Stat. § 626.882(2)(b).  

b) Company shall be responsible for determining the benefits, premium rates, underwriting criter ia,  
and claims payment procedures applicable to coverage under the Plan and for securing any 
reinsurance.  Company shall provide its rules pertaining to these matters to Service Provider in 
writing, as and when needed.  Fla. Stat. § 626.8817(1). 

3. PREMIUM PAYMENTS 

Company and Service Provider acknowledge that Service Provider shall not collect any premiums or 
charges for insurance.  Nevertheless, if payment of any such premium or charge on behalf of a Member is  
remitted to or received by Service Provider, such payment shall be deemed to have been received by 

funds to Company or other person entitled thereto. Fla. Stat. § 626.883. 

4. BOOKS AND RECORDS 

a) Service Provider and Company shall retain a copy of the Agreement (as from time to time 
amended) and adequate books and records of all transactions among the parties and Members ,  in 
accordance with prudent standards of insurance recordkeeping, for the term of the Agreement and 
five (5) years thereafter or longer if required by the Agreement. Fla. Stat. §§ 626.882(3), 
626.884(1). 

b) The Florida Office of Insurance Regulation shall have access to the books and records for the 
purpose of examination, audit, and inspection. Fla. Stat. § 626.884(2). 
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c) Company shall retain the right to continuing access to the books and records maintained by 
Service Provider sufficient to permit Company to fulfill all of its contractual obligations to 
Members. Fla. Stat. § 626.884(3). 

5. DISCLOSURES TO MEMBERS 

Service Provider shall provide a written notice approved by Company to Members advising them of the 
identity of and relationship among Service Provider, Members, and Company. Fla. Stat. § 626.885(1). 

6. DELIVERY OF WRITTEN COMMUNICATIONS 

Service Provider agrees that any policies, certificates, booklets, termination notices or other written 
communications for delivery to Members shall be delivered by Service Provider promptly after Service 

ny to deliver them. Fla. Stat. § 626.886. 

7. ADVERTISING; APPROVAL BY COMPANY 

Service Provider may use only advertising pertaining to the business underwritten by Company as has 
been approved in writing by Company in advance of its use. Fla. Stat. § 626.887.  

8. ADJUSTMENT OR SETTLEMENT OF CLAIMS; COMPENSATION OF 
ADMINISTRATOR 

Service Provider and Company agree that, for any policies as to which Service Provider adjusts or settles  
claims, the compensation that is payable to Service Provider under the Agreement shall in no way be 
contingent on claim experience. Fla. Stat. § 626.888.  This provision shall not operate or be construed as  
authorization for Service Company to adjust or settle any claims except as the Agreement otherwise 
expressly provides. 

9. MAXIMUM ALLOWABLE COST PRICING 

a) -unit amount that Service 
Provider reimburses a pharmacist for a prescription drug, excluding dispensing fees, prior to the 
application of copayments, coinsurance, and other cost-sharing charges, if any. Fla. Stat. §§ 
627.64741(1)(a); 641.314(1)(a).

b) Service Provider shall update maximum allowable cost pricing information at least every seven 
(7) calendar days. Service Provider shall maintain a process that will, in a timely manner, 
eliminate drugs from maximum allowable cost lists or modify drug prices to remain consistent 
with changes in pricing data used in formulating maximum allowable cost prices and product 
availability.  Fla. Stat. §§ 627.64741(2)(a)-(b); 641.314(2)(a)-(b). 

10. PHARMACIST DISCLOSURES 

-sharing 
obligation exceeds the retail price for a covered prescription drug, and the availability of a more 
affordable alternative drug, pursuant to Fla. Stat. § 465.0244. Fla. Stat. §§ 627.64741(3); 641.314(2).

11. POINT OF SALE PAYMENTS 
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Service Provider is prohibited from requiring an insured to make a payment for a prescription drug at the 
point of sale in an amount that exceeds the lesser of: (a) the applicable cost-sharing amount; or (b) the 
retail price of the drug in the absence of prescription drug coverage. Fla. Stat. §§ 627.64741(4); 
641.314(4). 

12. CONFLICT; MODIFICATION 

This Addendum shall be interpreted and construed consistently with the Florida statutes it identifies.  In 
the event, and then only to the extent, of a conflict between this Addendum and the Agreement, the terms 
and conditions of this Addendum shall control. Absent such conflict, the terms and conditions of the 
Agreement shall remain in full force and effect.  This Addendum shall be deemed part of and 
incorporated into the Agreement and need not be separately executed.  Capitalized terms not defined in 
this Addendum shall have the same meaning as set forth in the Agreement. This Addendum may be 
modified from time to time pursuant to the Agreement.
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TENTH AMENDMENT TO PHARMACY BENEFIT MANAGEMENT  
SERVICES AGREEMENT 

This Tenth Amendment
Agreement, as amended January 1, 2019 by and 
between Humana Insurance Company, a Wisconsin corporation, and its affiliates that are 
engaged in the business of underwriting, issuing, selling, and servicing health insurance products 

olutions, Inc., a Kentucky

WITNESSETH 

WHEREAS, Company, Service Provider, and Repository entered into the Agreement, effective 
January 1, 2012, pursuant to which Company retained Service Provider and its affiliates, as 
applicable, 

WHEREAS, the parties desire to amend the financial terms of the Agreement as provided below 
in connection with the provision of coverage pursuant to the Medicaid Prescription Drug 
Program.  

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants 
herein, the parties hereto agree to amend the Agreement as follows: 

1. Section 2 of Schedule B-1 is deleted in its entirety and replaced as follows: 

2. Base Service Provider Service Fees 

The fees payable by Company to Service Provider for providing the PBM Services 
defined in Schedule A shall be the applicable per 30 day equivalent prescription fee (the 

2.15 for the period January 1, 2019 through December 31, 2019.  The 
Fee shall be calculated based on the number of prescriptions filled for Members enrolled 
in each Plan offered by Company on a monthly basis.  

This Fee does not include the services listed in Section 3 below, which will be invoiced at 
the amount indicated.  

2. CONFLICT.  In the event of any conflict between the terms of the Agreement and this 
Amendment, the terms of this Amendment shall control. 

3. EFFECT.  The parties agree that the Agreement is amended only as provided for in this 
Amendment and otherwise remains unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the 
parties, have the authority necessary to bind the entities identified herein and have executed this 
Amendment to be effective as of January 1, 2019. 

SERVICE PROVIDER

BY: __________________________________________
Scott Greenwell

ITS: President 

COMPANY

BY: __________________________________________
Alan Wheatley

ITS: Segment President

REPOSITORY

BY:       
 Brian Kane 
ITS: Chief Financial Officer
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ELEVENTH AMENDMENT TO  

PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT 

 

This Eleventh Amendment (“Amendment”) to the Pharmacy Benefit Management Services Agreement, 

as amended (“Agreement”), is made and entered into on January 1, 2020 by and between Humana 

Insurance Company, a Wisconsin corporation, and its affiliates that are engaged in the business of 

underwriting, issuing, selling, and servicing health insurance products (collectively referred to as the 

“Company”), Humana Pharmacy Solutions, Inc., a Kentucky corporation, as service provider (“Service 

Provider”), and Humana Inc., a Delaware corporation, as repository (“Repository”).  

 

WITNESSETH 

WHEREAS, Company, Service Provider, and Repository entered into the Agreement, effective January 

1, 2012, pursuant to which Company retained Service Provider and its affiliates, as applicable, to provide 

management services in connection with the Company’s Medicaid Prescription Drug Benefits Program; 

WHEREAS, the parties desire to amend the Agreement to include terms for the provision of services 

under the Kentucky Medicaid program; 

WHEREAS, in addition, prior to the date hereof, the Agreement has been modified by the parties pursuant 

to several amendments which contained drafting errors, and the parties wish to set forth a complete record 

of such amendments and to clarify, where necessary, their intentions with respect the substance thereof.  

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants herein, the 

parties hereto agree to amend the Agreement as follows:  

I. State Addenda.  

a. The parties agree that, notwithstanding any failure to make reference thereto within the body of the 

Agreement or any amendment thereto, the addenda, and any amendments thereto, previously attached to 

the Agreement (whether attached to the original Agreement or to any amendment thereto) are, and are 

deemed to have been at all times since the attachment thereof, incorporated into the Agreement as if fully 

set forth therein.  Such addenda, and amendments thereto set forth, and are deemed to have set forth at all 

times since the attachment thereof to the Agreement, binding obligations of the parties to the Agreement. 

The following is a list of the above referenced addenda: 

Alaska Addendum to Pharmacy Benefit Management Services Agreement 

Arizona Addendum to Pharmacy Benefit Management Services Agreement 

Arkansas Addendum to Pharmacy Benefit Management Services Agreement 

California Addendum to Pharmacy Benefit Management Services Agreement 

Delaware Addendum to Pharmacy Benefit Management Services Agreement 
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Florida Addendum to Pharmacy Benefit Management Services Agreement 

Idaho Addendum to Pharmacy Benefit Management Services Agreement 

Illinois Addendum to Pharmacy Benefit Management Services Agreement 

Indiana Addendum to Pharmacy Benefit Management Services Agreement 

Iowa Addendum to Pharmacy Benefit Management Services Agreement 

Kentucky Addendum to Pharmacy Benefit Management Services Agreement 

Louisiana Addendum to Pharmacy Benefit Management Services Agreement 

Maine Addendum to Pharmacy Benefit Management Services Agreement 

Maryland Addendum to Pharmacy Benefit Management Services Agreement 

Michigan Addendum to Pharmacy Benefit Management Services Agreement 

Mississippi Addendum to Pharmacy Benefit Management Services Agreement 

Missouri Addendum to Pharmacy Benefit Management Services Agreement 

Montana Addendum to Pharmacy Benefit Management Services Agreement 

Nebraska Addendum to Pharmacy Benefit Management Services Agreement 

New Hampshire Addendum to Pharmacy Benefit Management Services Agreement 

New Mexico Addendum to Pharmacy Benefit Management Services Agreement 

Nevada Addendum to Pharmacy Benefit Management Services Agreement 

North Carolina Addendum to Pharmacy Benefit Management Services Agreement 

North Dakota Addendum to Pharmacy Benefit Management Services Agreement 

Ohio Addendum to Pharmacy Benefit Management Services Agreement 

Oregon Addendum to Pharmacy Benefit Management Services Agreement 

Pennsylvania Addendum to Pharmacy Benefit Management Services Agreement 

Rhode Island Addendum to Pharmacy Benefit Management Services Agreement 

South Carolina Addendum to Pharmacy Benefit Management Services Agreement 

South Dakota Addendum to Pharmacy Benefit Management Services Agreement 

Tennessee Addendum to Pharmacy Benefit Management Services Agreement 
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Texas Addendum to Pharmacy Benefit Management Services Agreement 

Utah Addendum to Pharmacy Benefit Management Services Agreement 

West Virginia Addendum to Pharmacy Benefit Management Services Agreement 

Wisconsin Addendum to Pharmacy Benefit Management Services Agreement 

Wyoming Addendum to Pharmacy Benefit Management Services Agreement 

b. The parties desire to amend and restate the prior Kentucky Addendum to Pharmacy Benefit 

Management Services Agreement by replacing it in its entirety with the Kentucky Addendum to Pharmacy 

Benefit Management Services Agreement in the form attached hereto as Appendix A, and hereby do amend 

and restate such addendum. 

II. Amendments.   

a. The parties acknowledge that the certain amendments to the Agreement were entered into on the 

same date.  For clarity of record, subject to subparagraph (d)(1) below, the amendments set forth on 

Appendix B hereto (collectively, the “Amendments”) are all of amendments to the Agreement entered into 

by the parties prior to this Amendment.   

b. The parties acknowledge that they intended to enter into that certain First Amendment to the 

Pharmacy Benefit Management Services Agreement, effective as of January 1, 2012, in the form attached 

hereto as Appendix C (the “First Amendment”), but due to an unintended oversight the First Amendment 

was never executed; however, each subsequent Amendment was prepared and entered into by the parties 

as if the First Amendment had been executed and was in full force and effect. 

c. The parties acknowledge that (1) their intent under the First Amendment was to amend and 

restate Schedule B of the Agreement in its entirety, but that the un-executed draft of the First Amendment 

mistakenly referred to the amended and restated schedule as “Schedule B-1”, and (2) subsequent 

Amendments continued to refer to successive modified versions of “Schedule B-1”, giving the appearance 

of there being a distinct Schedule B and “Schedule B-1”; however, the parties never intended for there to 

be two such Schedules.  The parties partially addressed the mistake in the Sixth Amendment (as defined 

on Appendix B), wherein they agreed to delete Schedule B so that only one schedule remained; however, 

they continued to refer to such schedule as “Schedule B-1”.   

d. Now, in order to fully correct the deficiencies described above, and in order to reflect the 

intentions of the parties, the parties hereby agree that (1) the First Amendment shall be deemed to have 

been effective for the period from January 1, 2012 until December 31, 2013, as if it had been fully 

executed by the parties on January 1, 2012; (2) the First Amendment shall be construed for all purposes to 

have amended and restated Schedule B of the Agreement and not to have added a second Schedule 

entitled “Schedule B-1” to the Agreement; (3) all references to “Schedule B-1” in the subsequent 

Amendments shall be deemed to refer to “Schedule B”; and (4) from and after the date hereof, the parties 

shall refer to “Schedule B” and rather than Schedule “B-1” when further amending and/or restating the 

terms of such Schedule.   
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III. Conflict. In the event of a conflict between the terms of the Agreement and this Amendment, the 

terms of this Amendment shall control. 

IV. Effect. The parties agree that the Agreement is amended only as provided for in this Amendment and 

otherwise remains unchanged and in full force and effect.  

 

[Remainder of page left intentionally blank.] 
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IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the parties, have 

the authority necessary to bind the entities identified herein and have executed this Amendment to be 

effective as of January 1, 2020. 

 

 

 

“SERVICE PROVIDER” 
 

 

BY: __________________________________________ 

            Scott Greenwell 

ITS: President 

 

 

 

“COMPANY” 
 

 

BY: __________________________________________ 

            John Barger 

ITS: Senior Vice President, Medicaid President  

 

 

“REPOSITORY” 

 

 

 

BY:        

  Brian Kane 

ITS: Chief Financial Officer 
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Appendix A 

 

Kentucky  

Addendum to Pharmacy Benefit Management Services Agreement 

 

In addition to the terms and conditions of the Agreement, Service Provider shall comply with the following 

requirements of the Medicaid Managed Care Contract relating to the Kentucky Plan for Medical Assistance 

and the Kentucky Children’s Health Insurance Program contract (the “Kentucky Contract”) between the 

Company and the Commonwealth of Kentucky on behalf of Department for Medicaid Services (the 

“Department”) to the extent required by federal or Kentucky law or by the terms of the Kentucky Contract. 

Capitalized terms used but not defined in this Addendum or in the Agreement shall have the meanings 

ascribed to them in the Kentucky Contract. In the event of a conflict between the terms and conditions of 

this Addendum and the Agreement, the terms and conditions of this Addendum shall govern: 

 

A.  Subcontractor Indemnity1 

 

In no event shall the Commonwealth of Kentucky, Kentucky Finance and Administration Cabinet (“FAC”), 

the Department, or any Member be liable for the payment of any debt or fulfillment of any obligation of 

the Company or Service Provider to any subcontractor, supplier, out-of-network provider or any other party, 

for any reason whatsoever, including the insolvency of the Company or Service Provider. Service Provider 

shall indemnify, defend and hold harmless the Commonwealth of Kentucky, FAC, Department, their 

officers, agents, and employees, and each and every Member, from any liability whatsoever arising in 

connection with the Kentucky Contract for the payment of any debt of or the fulfillment of any obligation 

of Service Provider.  

 

Service Provider further covenants and agrees that in the event of a breach of the Agreement by the 

Company, termination of the Agreement, or insolvency of the Company, Service Provider shall provide all 

services and fulfill all of its obligations pursuant to the Agreement for the remainder of any month for which 

the Department has made payments to the Company, and shall fulfill all of its obligations respecting the 

transfer of Members to other providers, managed care organizations or subcontractors, including record 

maintenance, access and reporting requirements, all such covenants, agreements, and obligations of which 

shall survive the termination of the Kentucky Contract and the Agreement. 

 

B.  Requirements2 

 

Service Provider acknowledges and agrees as follows: 

 

1. Service Provider hereby represents that it is eligible for participation in the Medicaid program.  

 

2. Service Provider acknowledges that each agreement with the Company for the provision of Covered 

Services to Members or other services that involve risk-sharing, medical management or other interaction 

with a Member shall be in writing, and in form and content approved by the Department.  

 

3. The Company shall submit the Agreement for review to the Department and the Department may 

approve, approve with modification, or reject the Agreement if it does not satisfy the requirements of the 

Kentucky Contract. In determining whether to impose conditions or limitations on its approval of the 

1 MCO Contract, §§ 6.1; 13.2.  
2 MCO Contract, § 6.2.  
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Agreement, the Department may consider such factors as it deems appropriate to protect the 

Commonwealth of Kentucky and Members, including but not limited to, the past performance.  

In the event the Department has not approved the Agreement prior to its execution or effective date, Service 

Provider and the Company agree that enforcement of the Agreement is contingent upon Department 

approval.  

 

4. Service Provider acknowledges that the Company will notify the Department in writing of the status of 

Service Provider on a quarterly basis and where applicable, the termination of the Agreement within ten 

(10) days following termination. 

 

5. The population covered by the Agreement is those individuals eligible for Medicaid coverage under 

the eligibility criteria set forth in the Kentucky Contract.  

 

6. The Agreement provisions set forth the amount, duration and delegated scope of services and reporting 

responsibilities of Service Provider, including that Service Provider shall provide information and data with 

the level of detail and on a timeline specified by the Company and the Department.  

 

7. Service Provider staff shall participate in meetings with the Department as requested by the Department 

or the Company.  

 

8. Service Provider shall provide ongoing and ad hoc reporting to the Company and the Department as 

defined in the Kentucky Contract, and upon request. The Department shall have unlimited but not exclusive 

rights to use, disclose, or duplicate, for any purpose whatsoever, all information and data developed, 

derived, documented, or furnished by Service Provider resulting from the Kentucky Contract; however, the 

Department shall not disclose proprietary information that is afforded confidential status by state or federal 

regulations.   

 

9. Upon request, Service Provider shall support the Company and the Department in responding to 

legislative or other stakeholder requests. Support may include provision of data or other information, 

participation in drafting of materials or reports, or attendance in required meetings or other forums.   

 

10. All materials developed by Service Provider specific to the Agreement shall include the name and logo 

of the Company and any other Managed Care Organization (MCO) for which the material is applicable. 

Service Provider shall not publish materials that are used for more than one MCO without each MCO being 

identified on the materials.   

 

11. No data or information about Covered Services and Members or enrollees as applicable to the Kentucky 

Contract shall be held or considered proprietary to Service Provider unless agreed to in writing by the 

Department. All such data and information shall at all times be made available to the Department and the 

Company.   

 

12. If Service Provider has NCQA, URAC, or other national accreditation, Service Provider shall provide 

the Company with a copy of its current certificate of accreditation, together with a copy of the survey report, 

as well as any updated documentation, as and when available or applicable.  

 

13. Full disclosure of the method of compensation or other consideration to be received from the Company 

is set forth in Schedule B to the Agreement, as amended. 

 

14. The Company shall not, and no provision of the Agreement shall be construed to, provide any incentive, 

monetary or otherwise, for the withholding from Members of Medically Necessary Covered Services as 
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that is defined in the Kentucky Contract. Service Provider warrants and represents that it shall not withhold 

from Members any Medically Necessary Covered Service.3  

 

15. Service Provider shall not assign or further subcontract any services under the Agreement without the 

prior written consent of the Department and the Company.  

 

16. The Commonwealth of Kentucky is the intended third-party beneficiary of the Agreement and, as such, 

the Commonwealth is entitled to all remedies entitled to third-party beneficiaries under law.  

 

17. Where applicable, Service Provider shall timely submit Encounter Records in the format specified by 

the Department and the Company so that the Company can meet the specifications required by the Kentucky 

Contract. 

 

18. By this Addendum, the Agreement contains all provisions of the Kentucky Contract, to the fullest extent 

applicable to the services or activity delegated to Service Provider pursuant to the Agreement, including 

without limitation:  

 

a. the obligation to comply with all applicable federal and Commonwealth laws and regulations, 

including but not limited to, KRS 205.8451-8483, all rules, policies and procedures of FAC and 

the Department, applicable sub-regulatory guidance and contract provisions, and all standards 

governing the provision of Covered Services and information to Members or enrollees,  

b. all Quality Assurance Performance Improvement (QAPI) requirements,  

c. all record keeping and reporting requirements,  

d. all obligations to maintain the confidentiality of information,  

e. all rights of FAC, the Department, the Office of the Inspector General, the Attorney General, 

Auditor of Public Accounts and other authorized federal and Commonwealth agents to inspect, 

investigate, monitor and audit operations,  

f. all indemnification and insurance requirements, and  

g. all obligations upon termination.  

Service Provider shall comply with all such applicable provisions of the Kentucky Contract and all 

applicable Medicaid laws and regulations including applicable sub-regulatory guidance and contract 

provisions.4 

 

19. Where applicable, Service Provider shall participate in readiness reviews as requested by the 

Department or the Company, including submission of requested materials, participation in meetings, and 

onsite reviews.   

 

20. The Company shall conduct ongoing monitoring of Service Provider’s performance of the full scope 

of required services and the quality of services rendered to Members and enrollees in accordance with the 

3 See also Ky. Rev. Stat. § 304.9-375. 
4 MCO Contract, § 4.3.  
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terms of the Kentucky Contract, including Service Provider’s applicable accreditation requirements. Such 

performance monitoring shall include the following elements: 

a. Service Provider shall report annually to the Company regarding Service Provider’s performance 

within the Commonwealth of Kentucky with respect to services enumerated in Schedule A to the 

Agreement.  Service Provider’s report shall include Service Provider’s measurement of its 

performance against 42 U.S.C. § 1396b(m), 42 C.F.R. Part 438, 907 KAR Title 17, other managed 

care regulations, and the 1915 Waiver, as applicable.  On an annual basis, Company and Service 

Provider shall review Service Provider’s performance, as further provided in Section 3 of the 

Agreement;  

b. As requested, the Company shall provide results of the review to the Department;  

c. Shall identify deficiencies or areas of improvement, and any necessary corrective action; and  

i. If the Company identifies deficiencies or areas for improvement, the Company and Service 

Provider shall take corrective action.  

d.  The Company shall inform the Department of any corrective actions required of Service Provider 

related to Covered Services, Members, enrollees, or providers all in accordance with timing and 

frequency of required updates on progress of implementation of the corrective actions, by the 

Department.  

 

21. The Commonwealth, Centers for Medicare and Medicaid Services (CMS), federal Department of 

Health and Human Services (HHS) Inspector General, the federal Comptroller General, and any of their 

designees, shall have the right at all times to audit, evaluate and inspect any books, records (including 

Medical Records of the Company Enrollees),5 contracts, computer or other electronic systems of Service 

Provider or its subcontractors or contractors, that pertain to any aspect of services and activities performed 

or determination of amounts payable under the Kentucky Contract, or for reasonable possibility of Fraud 

or similar risk.6   

a. Service Provider shall make its premises, physical facilities, equipment, books, records, contracts, 

computer or other electronic systems relating to Members or any Kentucky Medicaid enrollee 

available to the above entities for the purposes of such audits or inspections. 

b. The Company and any of the above entities shall have the right to audit through ten (10) years from 

the final date of the Agreement period, or from the date of completion of any audit, whichever is 

later.  

 

22. Service Provider shall notify the Company throughout the Agreement Term of any new or existing 

litigation affecting Service Provider.  

 

23. In the event Service Provider does not fulfill any obligation under the Agreement or this Addendum, 

the Company shall have all remedies available under the Agreement and the Kentucky Contract, up to and 

including revocation of the Agreement upon notice. Service Provider shall also be subject to penalties as 

set forth in Appendix B “Remedies for Violation, Breach, or Non-Performance of Contract” of the 

Kentucky Contract, for any failure to fulfill any obligation.  

 

5 MCO Contract, § 39.1.   
6 See also MCO Contract, § 4.3. 
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24. Any suspected Fraud or Abuse as defined in the Kentucky Contract shall be reported to the Company 

immediately upon detection or as otherwise required by the timing of the Kentucky Contract.   

 

25. If Service Provider contracts with Providers (as defined in the Kentucky Contract) for Covered 

Services, Service Provider agrees to the following additional provisions:  

a.  Service Provider shall use only Medicaid-enrolled providers in accordance with the Kentucky 

Contract.  

b.  Service Provider is subject to and shall comply with all requirements set forth in Appendix C. 

“Required Standard Provisions for Network Provider Contracts” in the Kentucky Contract, 

and such requirements are incorporated herein by reference.  

c.  Service Provider shall follow and comply with all required policies and processes for credentialing 

conducted by the Commonwealth’s Credentialing Verification Organization (CVO).  

 

26. The Company shall have the right at all times to revoke delegation of any function or imposition other 

sanctions if Service Provider’s performance is inadequate, and also if Service Provider does not provide 

data or information upon request of the Company or the Department.7  

 

27. The Agreement or this Addendum may be terminated by the Company for convenience and without 

cause as provided for in Section 8 of the Agreement. The Agreement may be extended, renegotiated, or 

terminated as provided for in the same section.  

 

C.  Nondiscrimination and Affirmative Action8 

 

During the performance of the Agreement, Service Provider agrees as follows: 

 

1. Service Provider will not discriminate against any employee or applicant for employment because of 

race, creed, color, or national origin. Service Provider will take affirmative action to ensure that applicants 

are employed, and that employees are treated during employment, without regard to their race, creed, color, 

or national origin. Such action shall include, but not be limited to the following: employment, upgrading, 

demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other 

forms of compensation; and selection for training, including apprenticeship. Service Provider agrees to post 

in conspicuous places, available to employees and applicants for employment, notices to be provided by 

the contracting officer setting forth the provisions of this nondiscrimination clause. 

 

2. Service Provider will, in all solicitations or advertisements for employees placed by or on behalf of 

Service Provider, state that all qualified applicants will receive consideration for employment without 

regard to race, creed, color, or national origin. 

 

3. Service Provider will send to each labor union or representative of workers with which he has a 

collective bargaining agreement or other contract or understanding, a notice, to be provided by the agency 

contracting officer, advising the labor union or workers' representative of the contractor's commitments 

under Section 202 of Executive Order No. 11246 of September 24, 1965, and shall post copies of the notice 

in conspicuous places available to employees and applicants for employment. 

 

7 Id.  
8 MCO Contract, § 5.3. 
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4. The Service Provider will comply with all provisions of Executive Order No. 11246 of Sept. 24, 1965, 

and of the rules, regulations, and relevant orders of the Secretary of Labor. 

 

5. Service Provider will furnish all information and reports required by Executive Order No. 11246 of 

September 24, 1965, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant thereto, 

and will permit access to his books, records, and accounts by the Department and the Secretary of Labor 

for purposes of investigation to ascertain compliance with such rules, regulations, and orders. 

 

6. In the event of Service Provider's noncompliance with the nondiscrimination clauses of this contract or 

with any of such rules, regulations, or orders, this contract may be cancelled, terminated or suspended in 

whole or in part and Service Provider may be declared ineligible for further Government contracts in 

accordance with procedures authorized in Executive Order No. 11246 of Sept 24, 1965, and such other 

sanctions may be imposed and remedies invoked as provided in Executive Order No. 11246 of September 

24, 1965, or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided by law. 

 

7. Service Provider will include the provisions of Paragraphs (1) through (7) in every subcontract or 

purchase order unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant 

to Section 204 of Executive Order No. 11246 of Sept. 24, 1965, so that such provisions will be binding 

upon each subcontractor or vendor. Service Provider will take such action with respect to any subcontract 

or purchase order as the Department may direct as a means of enforcing such provisions including sanctions 

for noncompliance: Provided, however, That in the event Service Provider becomes involved in, or is 

threatened with, litigation with a subcontractor or vendor as a result of such direction by the Department, 

Service Provider may request the United States to enter into such litigation to protect the interests of the 

United States. 

 

D.  Employment Practices9 

 

Service Provider agrees to comply with each of the following requirements and to include in any 

Subcontracts that any Subcontractor, supplier, or any other person or entity who receives compensation 

pursuant to performance of this Contract, a requirement to also comply with the following laws:  

 

1. Title VI of the Civil Rights Act of 1964 (Public Law 88-352);  

 

2. Title IX of the Education Amendments of 1972 (regarding education, programs and activities);  

 

3. The Age Discrimination Act of 1975;  

 

4. The Rehabilitation Act of 1973;  

 

5. Rules and regulations prescribed by the United States Department of Labor in accordance with 41 

C.F.R. Parts 60-741; and  

 

6. Regulations of the United States Department of Labor recited in 20 C.F.R. Part 741, and Section 504 

of the Federal Rehabilitation Act of 1973 (Public Law 93-112).  

 

E.  Medical Loss Ratio (MLR) Reporting10 

 

9 MCO Contract, § 5.4. 
10 MCO Contract, § 11.4.  
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To the extent Service Provider performs Claim adjudication activities for the Company, Service Provider 

shall provide all underlying data associated with MLR reporting to the Company within one hundred eighty 

(180) calendar days of the end of the MLR reporting period or within thirty (30) calendar days of the 

Company’s request for such information.  

 

F.  Submission of Encounter Data11 

 

Service Provider shall report or submit Encounter data in an accurate and timely fashion that complies with 

Department requirements, including requirements set forth in Section 16.1 of the Kentucky Contract.  

 

G. Utilization Management (UM) Activities12  

 

To the extent Service Provider will conduct UM activities, compensation for such activities shall not be 

structured to provide incentives to deny, limit, or discontinue Medically Necessary services to Members or 

enrollees, Service Provider will have in place written policies and procedures and have in effect a 

mechanism to ensure consistent application of review criteria for authorization decisions, and  

 

H. Cultural Consideration and Competency13 

 

Service Provider shall implement the Company’s applicable policies to promote the delivery of services in 

a culturally competent manner to all Members and enrollees, including those with limited English 

proficiency and diverse cultural and ethnic background, disabilities, and regardless of gender, sexual 

orientation, or gender identity.  

 

I.  Marketing Materials14 

 

Service Provider shall submit to the Company any advertising or Marketing or information materials that 

relate to the Kentucky Contract prior to disseminating same. The Company shall be responsible for 

submitting such advertising or Marketing or information materials to the Department for approval.  

 

J. Specific Form Retention15  

 

For any service provided pursuant to the Kentucky Contract by Service Provider that requires the 

completion of a specific form (e.g., hospice, sterilization, hysterectomy, or abortion), the form shall be 

completed according to the appropriate Kentucky Administrative Regulation (KAR, and Service Provider, 

its subcontractor, or its contracted Provider shall retain the form in the event of audit and a copy shall be 

submitted to the Department upon request.  

 

K. Reimbursement Rates and Dispensing Fees16  

 

1. The Department shall have the ability to set, create, or approve, and may change at any time for any 

reason, reimbursement rates between Service Provider and a pharmacy Provider, or an entity which 

contracts on behalf of a pharmacy.  

 

11 MCO Contract, § 16.1.  
12 MCO Contract, §§ 21.0.  
13 MCO Contract, § 29.14.  
14 MCO Contract, § 26.1; see also Ky. Rev. Stat. § 304.9-374..  
15 MCO Contract, § 31.1.  
16 MCO Contract, § 32.7. 
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2. Reimbursement rates shall include dispensing fees that take into account applicable CMS guidance and 

any DMS requirements.  

 

3. Service Provider shall notify the Department directly or through the Company no less than thirty (30) 

Days in advance of any proposed change of over five percent (5%) in the product reimbursement rates for 

a pharmacy Provider licensed in the state.  

 

4. The Department may disallow such a change by notifying the Company at any time prior to the 

implementation date of the change. If the Department disallows the proposed change, The Company shall 

require Service Provider to reprocess all affected Claims without undue delay at the old reimbursement 

rate.  

 

5. Beginning on the Effective Date of the Kentucky Contract and pursuant to 18 RS HB 200, Medicaid 

Benefits, section (16), Service Provider, in reimbursing for drug products through POS/retail Claims, shall 

comply with all dispensing fee requirements set by the Kentucky Contract. Service Provider shall pay an 

additional dispensing fee of two dollars ($2.00) without reduction of any kind or for any reason. This 

additional dispensing fee amount shall be in addition to the dispensing fee remitted to pharmacies for 

POS/retail Claims as calculated or determined by contractual provisions negotiated directly with the 

dispensing pharmacy or any entity who contracts on behalf of the dispensing pharmacy whether negotiated 

by Service Provider.  

 

L. Maximum Allowable Cost17 

 

Service Provider shall comply with all maximum allowable cost laws and administrative regulations 

promulgated by the Department of Insurance, the Department, or otherwise promulgated by State or federal 

law.  

 

M. Pharmacy Benefit Manager Requirements18 

 

1. Service Provider shall comply with all pharmacy benefit reporting requirements and ad hoc requests 

for reports and data of the Kentucky Contract, the Department, and those set forth by applicable statutory 

or regulatory authority. At the request of the Department or the Company, Service Provider shall provide 

both summary and detailed reports. Detailed reports shall include Claim level details at the Department’s 

request. Service Provider shall, at a minimum, deliver or cause to be delivered to the Department no later 

than August 15th of each contracting year, reports the following information:  

a. The total Medicaid dollars paid to Service Provider by the Company and the total amount of 

Medicaid dollars paid to Service Provider by the Company that were not subsequently paid to a 

pharmacy licensed in Kentucky; 

b. The average reimbursement,19 by drug ingredient cost, dispensing fee, and any other fee paid by 

Service Provider to licensed pharmacies with which Service Provider shares common ownership, 

management, or control; or that are owned, managed, or controlled by any of Service Provider’s 

management companies, parent companies, or companies otherwise affiliated by a common owner, 

17 MCO Contract, § 31.14.  
18 Ky. Rev. Stat. § 205.647; MCO Contract, § 32.22. 
19 Average reimbursement means a statistical methodology selected by the Department via any administrative 

regulations promulgated pursuant to this section, which shall include, at a minimum, the medium and mean. Ky. 

Rev. Stat. § 205.647.  
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manager, or holding company; or that share any common members on the board of directors; or 

that share managers in common;  

c. The average reimbursement, by drug ingredient cost, dispensing fee, and any other fee, paid by 

Service Provider to pharmacies licensed in Kentucky that operate more than ten (10) locations; 

d. The average reimbursement, by drug ingredient cost, dispensing fee, and any other fee, paid by 

Service Provider to pharmacies licensed in Kentucky that operate ten (10) or fewer locations;  

e. Any direct or indirect fees, charges, or any kind of assessments imposed by Service Provider on 

pharmacies licensed in Kentucky with which Service Provider shares common ownership, 

management, or control; or that are owned, managed, or controlled by any of Service Provider’s 

management companies, parent companies, or companies otherwise affiliated by a common owner, 

manager, or holding company; or that share any common members on the board of directors; or 

that share managers in common; 

f. Any direct or indirect fees, charges, or any kind of assessments imposed by Service Provider on 

pharmacies licensed in Kentucky that operate more than ten (10) locations; 

g. Any direct or indirect fees, charges, or any kind of assessments imposed by Service Provider on 

pharmacies licensed in Kentucky that operate ten (10) or fewer locations; and  

h. All common ownership, management, common members of a board of directors, shared managers, 

or control of Service Provider or any of Service Provider’s management companies, parent 

companies, subsidiary companies, jointly held companies, or companies otherwise affiliated by a 

common owner, manager, or holding company with any managed care organization contracted to 

administer Kentucky Medicaid benefits, any entity that contracts on behalf of a pharmacy, or any 

pharmacy services administration organization or any common ownership, management, common 

members of a board of directors, shared managers, or control of a pharmacy services administration 

organization that is contracted with Service Provider, with any drug wholesaler or distributor or 

any of the pharmacy services administration organization’s management companies, parent 

companies, subsidiary companies, jointly held companies, or companies otherwise affiliated by a 

common owner, common members of a board of directors, manager, or holding company.  

 

2. Service Provider shall comply with the provisions of Ky. Rev. Stat. §§ 304.9-053, 304.9-054, 304.9-

055, and 304.17A-162.  

 

N. Medical Records20 

 

The Company, the Department, the Office of the Inspector General, and other authorized Commonwealth 

and federal agents thereof, shall have access to the Medical Records of Members and enrollees for purposes 

of auditing.  

 

O. Protected Health Information21 

 

Service Provider shall abide by the same statutes and regulations regarding confidentiality of Protected 

Health Information (PHI) as is the Company.  

 

20 MCO Contract, § 39.1. 
21 MCO Contract, § 41.15.  
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P. Applicability  

 

To the extent such laws are applicable to the Company, Service Provider, and/or Members for services 

rendered or benefits administered under the Agreement, this Addendum is adopted in compliance with Ky. 

Rev. Stat. § 304.9-371 to include the requirements of Ky. Rev. Stat. §§ 304.9-372 to 304.9-377, except 

insofar as those requirements do not apply to the functions performed by Service Provider under the 

Agreement or are already addressed in the Agreement.  

 

Q. Claims Payment22 

 

The payment of claims by Company to Service Provider shall not be deemed payment to the Member until 

such payments are received by the Member. Nothing in this paragraph shall limit any right of the Company 

against Service Provider resulting from Service Provider's failure to make payments to the Company or any 

Member.  

 

R. Maintenance of Information  

 

1. Service Provider and Company shall retain a copy of the Agreement (as amended from time to time) 

as part of the official records of both parties for the duration of the Agreement and at least five (5) years 

thereafter or such longer time if required by the Agreement.23  

 

2. Service Provider shall maintain at its administrative office adequate books and records of all 

transactions among the parties and Members, in accordance with prudent standards of insurance industry 

record keeping, for the duration of the Agreement and at least five ( 5) years thereafter or such longer time 

if required by the Agreement.24  

 

3. The Kentucky Commissioner of Insurance shall have access to such books and records for the purpose 

of examination, audit, and inspection.25  

 

4. The Company shall retain the right to continuing access to such books and records of Service Provider 

sufficient to permit Company to fulfill all of its contractual obligations to Members subject to any 

restrictions in the Agreement on the proprietary rights of the parties in such books and records.26 

 

S. Fiduciary Accounts27 

 

The Company and Service Provider acknowledge that Service Provider does not collect insurance charges 

or premiums.  

  

 

 

  

22 Ky. Rev. Stat.§ 304.9-372. 
23 Ky. Rev. Stat. § 304.9-371(I). 
24 Ky. Rev. Stat. § 304.9-373. 
25 Id.  
26 Id.  
27 Ky. Rev. Stat. § 304.9-375. 
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Appendix B 

 

Amendments 

 

1.  Second Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2013 

 

2.  Third Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2013 

 

3.  Fourth Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2014 

 

4.  Fifth Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2015 

 

5.  Sixth Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2016 (the “Sixth Amendment”) 

 

6.  Seventh Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2017 

 

7.  Eighth Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2018 

 

8.  Ninth Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2019 

 

9.  Tenth Amendment to the Pharmacy Benefit Management Services Agreement, by and among the 

Company, Service Provider and Repository, effective as of January 1, 2019 
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Appendix C 

 

Form of the First Amendment 

 

 

FIRST AMENDMENT TO PHARMACY BENEFIT MANAGEMENT  

SERVICES AGREEMENT 

 

This First Amendment (“Amendment”) to the Pharmacy Benefit Management Services Agreement, as 

amended by that First Amendment effective January 1, 2012 (“Agreement”), is made and entered into on 

_________________, 2013 by and between Humana Insurance Company, a Wisconsin corporation, and its 

affiliates that are engaged in the business of underwriting, issuing, selling, and servicing health insurance 

products (collectively referred to as the “Company”), Humana Pharmacy Solutions, Inc., a Delaware 

corporation, as service provider (the “Service Provider”), and Humana Inc., a Delaware corporation, as 

repository (“Repository”).   

WITNESSETH 

WHEREAS, Repository and Company entered into the Agreement pursuant to which the Company 

retained the services of the Service Provider and its affiliates to provide management services in connection 

with Company’s Medicaid Prescription Drug Benefits Program (“Medicaid Prescription Drug Program”); 

and 

WHEREAS, the Agreement between Repository and Company was effective January 1, 2012; and 

WHEREAS, the parties desire to amend the financial terms of the Agreement as provided below in 

connection with the provision of coverage pursuant to the Medicaid Prescription Drug Program.  

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants herein, the 

parties hereto agree as follows: 

1. The Agreement is amended by adding a new Schedule B-1, attached hereto and incorporated herein, 

which provides for the financial terms of the Medicaid Prescription Drug Program. 

 

CONFLICT.  In the event of any conflict between the terms of the Agreement and this Amendment, the 

terms of this Amendment shall control. 

EFFECT.  The parties agree that the Agreement is amended only as provided for in this Amendment and 

otherwise remains unchanged and in full force and effect. 

 

[Remainder of page left intentionally blank.] 
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IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the parties, have the 

authority necessary to bind the entities identified herein and have executed this Amendment to be effective 

as of January 1, 2012. 

 

 

 

“SERVICE PROVIDER” 
 

 

BY: __________________________________________ 

            William K. Fleming 

ITS: Vice President 

 

 

 

“COMPANY” 
 

 

BY: __________________________________________ 

            Joan O. Lenahan 

ITS: Vice President & Corporate Secretary 

 

 

 

“REPOSITORY” 

 

 

BY:        

  James H. Bloem 

ITS: Senior Vice President, Chief Financial Officer & 

  Treasurer  
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SCHEDULE B-1 (MEDICAID) 

 

1. Participating Pharmacy Rates 
 

1.1 Covered Drugs - Participating Pharmacy – The Company will pay Service Provider 

for Covered Drugs dispensed and submitted by Participating Pharmacies  in an amount 

equal to the lowest of (i) the pharmacy’s usual and customary price, as submitted 

(“U&C”) plus applicable sales tax, (ii) the maximum allowable cost (“MAC”), where 

applicable, plus the Dispensing Fee contracted with the pharmacy plus applicable sales 

tax, or (iii) WAC plus/minus the WAC discount  plus the Dispensing Fee contracted 

with the pharmacy plus applicable sales tax. Where applicable, Participating 

Pharmacies will not be paid an amount less than the minimum amount per dispensing 

defined in their agreement with Service Provider.   

 

1.2 Estimated Annual Discounts 
 

1.2.1 Retail 
 

1.2.1.1 Brand - The estimated aggregate average annual WAC discount for 

Brand Name Drugs is plus 2.50% for claims with a days’ supply up to 

thirty-four (34) days. Plus a dispensing fee of $1.50. 

 

1.2.1.2 Generic - The estimated aggregate average annual AWP discount for 

Generic Drugs is minus (-) 72.00% for claims with a days’ supply up 

to thirty-four (34) days.  Plus a dispensing fee of $1.50.  

 

1.2.1.3 90 Days at Retail Brand - The estimated aggregate average annual 

WAC discount for Brand Name Drugs is minus (-) 1.75% for claims 

with a day’s supply between thirty-five (35) days and ninety (90) days.  

Plus a dispensing fee of $0.50. 

 

1.2.1.4 90 Days at Retail Generic - The estimated aggregate average annual 

AWP discount for Generic Drugs is minus (-) 80.00% for claims with 

a day’s supply between thirty-five (35) days and ninety (90) days.  

Plus a dispensing fee of $0.70. 

 

1.2.2 Mail Order 
 

1.2.2.1 Brand - The estimated aggregate average annual WAC discount for 

Brand Name Drugs is 0.00% for mail claims.  Plus a dispensing fee of 

$1.00. 

 

1.2.2.2 Generic - The estimated aggregate average annual AWP discount for 

Generic Drugs is minus (-) 80.00% for mail claims.  Plus a dispensing 

fee of $1.00. 

 

1.2.3 Long Term Care  
 

1.2.3.1 Brand - The estimated aggregate average annual WAC discount for 

Brand Name Drugs is plus 5.90%.  Plus a dispensing fee of $4.50. 
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1.2.3.2 Generic The estimated aggregate average annual AWP discount for 

Generic Drugs is minus (-) 75.00%.  Plus a dispensing fee of $4.50. 

 

1.2.4 Specialty 
 

1.2.4.1 Brand - The estimated average annual WAC discount for Brand Name 

Drugs is plus 1.00%.  Plus a dispensing fee of $1.00. 

 

1.2.4.2 Generic - The estimated average annual AWP discount for Generic 

Drugs is minus (-) 35.00%.  Plus a dispensing fee of $1.00. 

 

1.2.5 Vaccines - Consistent with CMS regulations, the Company will pay 

Service Provider for Part D-covered, provider-administered vaccines at 

participating pharmacy rate defined in Exhibit B, Section 1.2 Estimated 

Annual Discounts plus applicable fixed vaccine inoculation fee not to 

exceed $20.00 when charged by the administering provider, if any, for all 

vaccines covered under Part D, and a third party vendor fee as charged by 

Service Provider, not to exceed $20.00. 

 

1.3 Covered Drugs- Member Submitted Claims – The Company will pay Service 

Provider for Covered Drugs dispensed at any pharmacy that is reimbursed to the 

Member in an amount equal to the amount reimbursed to the Member. The amount 

paid to the Member will be determined by the Company’s Plan Design.   

 

1.4  

 

1.4.1 Direct Member Reimbursement Processing Fee. Service Provider will 

determine eligibility, make reasonable efforts to correct submission errors, 

fully adjudicate the claims, and send out notifications of rejects. 

 

1.4.2 Out-of-Network Letters. Service Provider will generate an out of network 

letter to Members who submit DMR claims that were filled at a non-

Participating Pharmacy.  Initial DMR claims will pay, but once notified 

subsequent of out-of-network claims will reject. 

 

1.5 Copayment/Coinsurance – The Copayment/Coinsurance amount for each 

prescription or refill dispensed by a Participating Pharmacy under the Retail Pharmacy 

Program will be as designated in the applicable Plan Design(s). 

 

2. Base Service Provider Service Fees 

 

Effective January 1, 2012, the fees payable by the Company to Service Provider for providing the 

PBM Services defined in Schedule A shall be the applicable per 30 day equivalent prescription fee 

(the “Fee”) as follows: $1.08.  The Fee shall be calculated based on the number of prescriptions 

filled for Members enrolled in each Plan offered by Company on a monthly basis.  

 

This fee does not include the services listed in Section 3 below, which will be invoiced at the 

amount indicated.  
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3. Additional Fees – The following additional fees will be charged for Service Provider services 

provided: 
 

3.1. Formulary Management   No Additional Charge 

 

3.2. P&T Management    No Additional Charge 

 

3.3. ID Card Fees      $1.00 per card 

 

3.4. Claims Processing Fees   No Additional Charge 

 

3.5. Pharmacy Support Service Center Fees- Routine pharmacy support is included in the Service 

Provider Base Fee above.  At the written request of the Company, with two (2) weeks notice, 

Service Provider will provide outbound pharmacy calls at the rate of $60 dollars per hour 

($60/hr). In the event of a Company-introduced issue that elevates call volumes Service 

Provider may invoice the Company for the elevated costs of maintaining call center 

Performance Standards. 

 

3.6. Member Support Service Center Fees- Routine Member support is included in the Service 

Provider Base Fee above.  At the written request of the Company, with two (2) weeks notice, 

Service Provider will provide outbound Member calls at the rate of $60 dollars per hour 

($60/hr). In the event of a Company-introduced issue that elevates call volumes Service 

Provider may invoice the Company for the elevated costs of maintaining call center 

Performance Standards. 

 

3.7. Benefit Design Fees    No Additional Charge 

 

3.8. DUR Review/MTM/FWA Fees  No Additional Charge 

 

3.9. Transition Fills Fees    No Additional Charge 

 

3.10. EOB Fees       No Additional Charge 

 

3.11. PDE Administration Fees   No Additional Charge 

 

3.12. Web Service Fees     As agreed 

 

3.13. Auditing Fees No Additional Charge  

 

3.14. Network Access Fees - Service Provider will withhold 100% of the amounts collected from 

Participating Pharmacies for network access fees. 

 

3.15. E-Prescribing Fees - No additional charge will be invoiced to the Company for he costs 

invoiced to Service Provider by the E-Prescribing Intermediary for E-Prescribing services. 

 

3.16. IT Development Charges - Service Provider will invoice the Company monthly at the rate of 

one hundred fifty dollars per hour ($150/hour) for the actual hours used to design, program and 

test the Company’s requested changes. 

 

4. General Payment Provisions 
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4.1 Payments under this agreement will not be subject to interest accruing to the Company or 

Service Provider. 

 

4.2 Settlement of the current month’s costs under this service agreement shall occur during the 

same month based on an estimate.  The monthly estimate will be prepared by the Service 

Provider’s treasury department based upon average monthly activity plus any additional 

expected activity. These estimated amounts will be paid throughout the month, based on 

cash flow and liquidity of the Company.   

 

4.3 A final settlement of any residual activity will occur not less frequently than on a quarterly 

basis.  The quarterly settlement, for the preceding calendar quarter, will occur by the end 

of the month in the months of March, May, August and November.  The activity and 

invoice will be supported by a monthly summary statement. 

 

4.4 Repository shall collect monies due to Company and Service Provider in the operation of 

its business.  Repository shall disperse and collect such monies, as required, in accordance 

with this Service Agreement and state and federal laws, rules and regulations.  Any party 

hereto shall have the right to offset amounts payable to or receivable from any other party 

hereto.  In addition, Repository shall perform any necessary banking and accounting 

administrative duties to accomplish the aforementioned activities. 
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TWELFTH AMENDMENT TO  

PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT 

 

This Twelfth Amendment (“Amendment”) to the Pharmacy Benefit Management Services Agreement, as 

amended (“Agreement”), is made and entered into on July 1, 2020 by and between Humana Insurance 

Company, a Wisconsin corporation, and its affiliates that are engaged in the business of underwriting, 

issuing, selling, and servicing health insurance products (collectively referred to as the “Company”), 

Humana Pharmacy Solutions, Inc., a Kentucky corporation, as service provider (“Service Provider”), and 

Humana Inc., a Delaware corporation, as repository (“Repository”).  

 

WITNESSETH 

WHEREAS, Company, Service Provider, and Repository entered into the Agreement, effective January 

1, 2012, pursuant to which Company retained Service Provider and its affiliates, as applicable, to provide 

management services in connection with the Company’s Medicaid Prescription Drug Benefits Program; 

and 

WHEREAS, the parties desire to amend the Agreement to include terms for the provision of services 

under the Kentucky Medicaid program. 

NOW, THEREFORE, in consideration of the premises and mutual promises and covenants herein, the 

parties hereto agree to amend the Agreement as follows:  

I. Kentucky Addendum. The parties desire to amend and restate the prior Kentucky Addendum to 

Pharmacy Benefit Management Services Agreement by replacing it in its entirety with the Kentucky 

Addendum to Pharmacy Benefit Management Services Agreement in the form attached hereto as 

Appendix A, and hereby do amend and restate such addendum. 

 

II. Conflict. In the event of a conflict between the terms of the Agreement and this Amendment, the 

terms of this Amendment shall control. 

 

III. Effect. The parties agree that the Agreement is amended only as provided for in this Amendment and 

otherwise remains unchanged and in full force and effect.  

 

[Remainder of page left intentionally blank.] 
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IN WITNESS WHEREOF, the undersigned, being duly authorized representatives of the parties, have 

the authority necessary to bind the entities identified herein and have executed this Amendment to be 

effective as of July 1, 2020. 

 

 

 

“SERVICE PROVIDER” 
 

 

BY: __________________________________________ 

            Scott Greenwell 

ITS: President 

 

 

 

“COMPANY” 
 

 

BY: __________________________________________ 

            John Barger 

ITS: Senior Vice President, Medicaid President  

 

 

“REPOSITORY” 

 

 

 

BY:        

  Brian Kane 

ITS: Chief Financial Officer 
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Kentucky  

Addendum to the Pharmacy Benefit Management Services Agreement 

 
In addition to the terms and conditions of the Agreement, Service Provider shall comply with the following 

requirements of the Kentucky Plan for Medical Assistance and the Kentucky Children’s Health Insurance Program 

contract (the “Kentucky Contract”) between the Company and the Kentucky Department for Medicaid Services (the 

“Department”) to the extent required by federal or Kentucky law or by the terms of the Kentucky Contract. Capitalized 

terms used but not defined in this Addendum or in the Agreement shall have the meanings ascribed to them in the 

Kentucky Contract. In the event of a conflict between the terms and conditions of this Addendum and the Agreement, 

the terms and conditions of this Addendum shall govern: 

 

A.  Subcontractor Indemnity 

 

In no event shall the Commonwealth of Kentucky, Kentucky Finance and Administration Cabinet (“FAC”), the 

Department, or any Member be liable for the payment of any debt or fulfillment of any obligation of the Company or 

Service Provider to any subcontractor, supplier, out-of-network provider or any other party, for any reason whatsoever, 

including the insolvency of the Company or Service Provider. Service Provider shall indemnify, defend and hold 

harmless the Commonwealth of Kentucky, FAC, Department, their officers, agents, and employees, and each and 

every Member, from any liability whatsoever arising in connection with the Kentucky Contract for the payment of 

any debt of or the fulfillment of any obligation of Service Provider.  

 

Service Provider further covenants and agrees that in the event of a breach of the Agreement by the Company, 

termination of the Agreement, or insolvency of the Company, Service Provider shall provide all services and fulfill 

all of its obligations pursuant to the Agreement for the remainder of any month for which the Department has made 

payments to the Company, and shall fulfill all of its obligations respecting the transfer of Members to other providers, 

managed care organizations or subcontractors, including record maintenance, access and reporting requirements, all 

such covenants, agreements, and obligations of which shall survive the termination of the Kentucky Contract and the 

Agreement.1 

 

B.  Requirements2 

 

Service Provider acknowledges and agrees as follows: 

 

1. Service Provider hereby represents that it is eligible for participation in the Medicaid program.  

 

2. Service Provider acknowledges that each agreement with the Company for the provision of Covered Services to 

Members or other services that involve risk-sharing, medical management or other interaction with a Member shall 

be in writing, and in form and content approved by the Department.  

 

3. The Company shall submit the Agreement for review to the Department and the Department may approve, 

approve with modification, or reject the Agreement if it does not satisfy the requirements of the Kentucky Contract. 

In determining whether to impose conditions or limitations on its approval of the Agreement, the Department may 

consider such factors as it deems appropriate to protect the Commonwealth of Kentucky and Members, including but 

not limited to, the past performance.  

In the event the Department has not approved the Agreement prior to its execution or effective date, Service Provider 

and the Company agree that enforcement of the Agreement is contingent upon Department approval.  

 

4. Service Provider acknowledges that the Company will notify the Department in writing of the status of Service 

Provider on a quarterly basis and where applicable, the termination of the Agreement within ten (10) days following 

termination. 

 

1 Draft MCO Contract, § 6.2.  
2 Draft MCO Contract, § 6.1.  
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5. The population covered by the Agreement is those individuals eligible for Medicaid coverage under the eligibility 

criteria set forth in the Kentucky Contract.  

 

6. The Agreement provisions set forth the amount, duration and delegated scope of services and reporting 

responsibilities of Service Provider, including that Service Provider shall provide information and data with the level 

of detail and on a timeline specified by the Company and the Department;  

 

7. Service Provider staff shall participate in meetings with the Department as requested by the Department or the 

Company.  

 

8. Service Provider shall provide ongoing and ad hoc reporting to the Company and the Department as defined in 

the Kentucky Contract, and upon request. The Department shall have unlimited but not exclusive rights to use, 

disclose, or duplicate, for any purpose whatsoever, all information and data developed, derived, documented, or 

furnished by Service Provider resulting from the Kentucky Contract; however, the Department shall not disclose 

proprietary information that is afforded confidential status by state or federal regulations.   

 

9. Upon request, Service Provider shall support the Company and the Department in responding to legislative or 

other stakeholder requests. Support may include provision of data or other information, participation in drafting of 

materials or reports, or attendance in required meetings or other forums.   

 

10. All materials developed by Service Provider specific to the Agreement shall include the name and logo of the 

Company and any other Managed Care Organization (MCO) for which the material is applicable. Service Provider 

shall not publish materials that are used for more than one MCO without each MCO being identified on the materials.   

 

11. No data or information about Covered Services and Members or enrollees as applicable to the Kentucky Contract 

shall be held or considered proprietary to Service Provider unless agreed to in writing by the Department. All such 

data and information shall at all times be made available to the Department and the Company.   

 

12. If Service Provider has NCQA, URAC, or other national accreditation, Service Provider shall provide the 

Company with a copy of its current certificate of accreditation, together with a copy of the survey report, as well as 

any updated documentation, as and when available or applicable.  

 

13. Full disclosure of the method of compensation or other consideration to be received from the Company is set 

forth in Schedule B of the Agreement.   

 

14. The Company shall not, and no provision of the Agreement shall be construed to, provide any incentive, monetary 

or otherwise, for the withholding from Members of Medically Necessary Covered Services as that is defined in the 

Kentucky Contract. Service Provider warrants and represents that it shall not withhold from Members any Medically 

Necessary Covered Service.  

 

15. Service Provider shall not assign or further subcontract any services under the Agreement without the prior written 

consent of the Department and the Company.  

 

16. The Commonwealth of Kentucky is the intended third-party beneficiary of the Agreement and, as such, the 

Commonwealth is entitled to all remedies entitled to third-party beneficiaries under law.  

 

17. Where applicable, Service Provider shall timely submit Encounter Records in the format specified by the 

Department and the Company so that the Company can meet the specifications required by the Kentucky Contract. 

 

18. By this Addendum, the Agreement contains all provisions of the Kentucky Contract, to the fullest extent 

applicable to the services or activity delegated to Service Provider pursuant to the Agreement, including without 

limitation:  
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a. the obligation to comply with all applicable federal and Commonwealth laws and regulations, including but 

not limited to, KRS 205.8451-8483, all rules, policies and procedures of FAC and the Department, applicable 

sub-regulatory guidance and contract provisions, and all standards governing the provision of Covered 

Services and information to Members or enrollees,  

b. all Quality Assurance Performance Improvement (QAPI) requirements,  

c. all record keeping and reporting requirements,  

d. all obligations to maintain the confidentiality of information,  

e. all rights of FAC, the Department, the Office of the Inspector General, the Attorney General, Auditor of 

Public Accounts and other authorized federal and Commonwealth agents to inspect, investigate, monitor and 

audit operations,  

f. all indemnification and insurance requirements, and  

g. all obligations upon termination.  

Service Provider shall comply with all such applicable provisions of the Kentucky Contract and all applicable 

Medicaid laws and regulations including applicable sub-regulatory guidance and contract provisions. 

 

19. Where applicable, Service Provider shall participate in readiness reviews as requested by the Department or the 

Company, including submission of requested materials, participation in meetings, and onsite reviews.   

 

20. The Company shall conduct ongoing monitoring of Service Provider’s performance of the full scope of required 

services and the quality of services rendered to Members and enrollees in accordance with the terms of the Kentucky 

Contract, including Service Provider’s applicable accreditation requirements. Such performance monitoring shall 

include, but not be limited to, the attached Performance Standards process in Exhibit 1 of this Addendum. Such 

Performance Standards shall: 

a. Include the frequency and method of reporting to the Company; the process by which the Company evaluates 

the Service Provider’s performance; and the requirement for formal review according to a periodic schedule 

consistent with industry standards, but no less than annually.  

b. Provide that, as requested, the Company shall provide results of the review to the Department;  

c. Provide a process for the Service Provider to identify deficiencies or areas of improvement, and any necessary 

corrective action. If the Company identifies deficiencies or areas for improvement, the Company and Service 

Provider shall take corrective action.  

d.  Provide that the Company shall inform the Department of any corrective actions required of Service Provider 

related to Covered Services, Members, enrollees, or providers all in accordance with timing and frequency 

of required updates on progress of implementation of the corrective actions, by the Department.  

21. The Commonwealth, Centers for Medicare and Medicaid Services (CMS), federal Department of Health and 

Human Services (HHS) Inspector General, the federal Comptroller General, and any of their designees, shall have the 

right at all times to audit, evaluate and inspect any books, records (including Medical Records of the Company 

Enrollees),3 contracts, computer or other electronic systems of Service Provider or its subcontractors or contractors, 

that pertain to any aspect of services and activities performed or determination of amounts payable under the Kentucky 

Contract, or for reasonable possibility of Fraud or similar risk.4   

3 Draft MCO Contract, Apx. C.  
4 See also Draft MCO Contract, § 5.6. 
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a. Service Provider shall make its premises, physical facilities, equipment, books, records, contracts, computer 

or other electronic systems relating to Members or any Kentucky Medicaid enrollee available to the above 

entities for the purposes of such audits or inspections. 

 

b. The Company and any of the above entities shall have the right to audit through ten (10) years from the final 

date of the Agreement period, or from the date of completion of any audit, whichever is later.  

 

22. Service Provider shall notify the Company throughout the Agreement Term of any new or existing litigation 

affecting Service Provider.  

 

23. In the event Service Provider does not fulfill any obligation under the Agreement or this Addendum, the Company 

shall have all remedies available under the Agreement and the Kentucky Contract, up to and including revocation of 

the Agreement upon notice. Service Provider shall also be subject to penalties as set forth in Appendix B “Remedies 

for Violation, Breach, or Non-Performance of Contract” of the Kentucky Contract, for any failure to fulfill any 

obligation.  

 

24. Any suspected Fraud or Abuse as defined in the Kentucky Contract shall be reported to the Company immediately 

upon detection or as otherwise required by the timing of the Kentucky Contract.   

 

25. If Service Provider contracts with Providers (as defined in the Kentucky Contract) for Covered Services, Service 

Provider agrees to the following additional provisions:  

a.  Service Provider shall use only Medicaid-enrolled providers in accordance with the Kentucky Contract.  

b.  Service Provider is subject to and shall comply with all requirements set forth in Appendix C. “Required 

Standard Provisions for Network Provider Contracts” in the Kentucky Contract, and such requirements 

are incorporated herein by reference.  

c.  Service Provider shall follow and comply with all required policies and processes for credentialing conducted 

by the Commonwealth’s Credentialing Verification Organization (CVO).  

26. The Company shall have the right at all times to revoke delegation of any function or imposition other sanctions 

if Service Provider’s performance is inadequate, and also if Service Provider does not provide data or information 

upon request of the Company or the Department.  

 

27. The Agreement or this Addendum may be terminated by the Company for convenience and without cause as 

provided for in Section 8 of the Agreement. The Agreement may be extended, renegotiated, or terminated as provided 

for in the same section.  

 
C.  Nondiscrimination and Affirmative Action5 

 

During the performance of the Agreement, Service Provider agrees as follows: 

 

1. Service Provider will not discriminate against any employee or applicant for employment because of race, creed, 

color, or national origin. Service Provider will take affirmative action to ensure that applicants are employed, and that 

employees are treated during employment, without regard to their race, creed, color, or national origin. Such action 

shall include, but not be limited to the following: employment, upgrading, demotion, or transfer; recruitment or 

recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, 

including apprenticeship. Service Provider agrees to post in conspicuous places, available to employees and applicants 

for employment, notices to be provided by the contracting officer setting forth the provisions of this nondiscrimination 

clause. 

5 Draft MCO Contract, § 5.3. 
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2. Service Provider will, in all solicitations or advertisements for employees placed by or on behalf of Service 

Provider, state that all qualified applicants will receive consideration for employment without regard to race, creed, 

color, or national origin. 

 

3. Service Provider will send to each labor union or representative of workers with which he has a collective 

bargaining agreement or other contract or understanding, a notice, to be provided by the agency contracting officer, 

advising the labor union or workers' representative of the contractor's commitments under Section 202 of Executive 

Order No. 11246 of September 24, 1965, and shall post copies of the notice in conspicuous places available to 

employees and applicants for employment. 

 

4. Company will comply with all provisions of Executive Order No. 11246 of Sept. 24, 1965, and of the rules, 

regulations, and relevant orders of the Secretary of Labor. 

 

5. Service Provider will furnish all information and reports required by Executive Order No. 11246 of September 

24, 1965, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant thereto, and will permit access 

to his books, records, and accounts by the Department and the Secretary of Labor for purposes of investigation to 

ascertain compliance with such rules, regulations, and orders. 

 

6. In the event of Service Provider's noncompliance with the nondiscrimination clauses of this contract or with any 

of such rules, regulations, or orders, this contract may be cancelled, terminated or suspended in whole or in part and 

Service Provider may be declared ineligible for further Government contracts in accordance with procedures 

authorized in Executive Order No. 11246 of Sept 24, 1965, and such other sanctions may be imposed and remedies 

invoked as provided in Executive Order No. 11246 of September 24, 1965, or by rule, regulation, or order of the 

Secretary of Labor, or as otherwise provided by law. 

 

7. Service Provider will include the provisions of Paragraphs (1) through (7) in every subcontract or purchase order 

unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to Section 204 of Executive 

Order No. 11246 of Sept. 24, 1965, so that such provisions will be binding upon each subcontractor or vendor. Service 

Provider will take such action with respect to any subcontract or purchase order as the Department may direct as a 

means of enforcing such provisions including sanctions for noncompliance: Provided, however, That in the event 

Service Provider becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a result of 

such direction by the Department, Service Provider may request the United States to enter into such litigation to protect 

the interests of the United States. 

 

D.  Employment Practices6 

 

Service Provider agrees to comply with each of the following requirements and to include in any Subcontracts that 

any Subcontractor, supplier, or any other person or entity who receives compensation pursuant to performance of this 

Contract, a requirement to also comply with the following laws:  

 

1. Title VI of the Civil Rights Act of 1964 (Public Law 88-352);  

 

2. Title IX of the Education Amendments of 1972 (regarding education, programs and activities);  

 

3. The Age Discrimination Act of 1975;  

 

4. The Rehabilitation Act of 1973;  

 

5. Rules and regulations prescribed by the United States Department of Labor in accordance with 41 C.F.R. Parts 

60-741; and  

 

6 Draft MCO Contract, § 5.4. 
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6. Regulations of the United States Department of Labor recited in 20 C.F.R. Part 741, and Section 504 of the 

Federal Rehabilitation Act of 1973 (Public Law 93-112).  

 

E.  Medical Loss Ratio (MLR) Reporting7 

 

To the extent Service Provider performs Claim adjudication activities for the Company, Service Provider shall provide 

all underlying data associated with MLR reporting to the Company within one hundred eighty (180) calendar days of 

the end of the MLR reporting period or within thirty (30) calendar days of the Company’s request for such information.  

 

F.  Submission of Encounter Data8 

 

Service Provider shall report or submit Encounter data in an accurate and timely fashion that complies with 

Department requirements, including requirements set forth in Section 16.1 of the Kentucky Contract.  

 

G. Utilization Management (UM) Activities9  

 

To the extent Service Provider will conduct UM activities, compensation for such activities shall not be structured to 

provide incentives to deny, limit, or discontinue Medically Necessary services to Members or enrollees. Service 

Provider shall meet the timelines set forth in Section 20.6 of the Kentucky Contract.  

 

H. Cultural Consideration and Competency10 

 

Service Provider shall implement the Company’s applicable policies to promote the delivery of services in a culturally 

competent manner to all Members and enrollees, including those with limited English proficiency and diverse cultural 

and ethnic background, disabilities, and regardless of gender, sexual orientation, or gender identity.  

 

I.  Marketing Materials11 

 

Service Provider shall submit to the Company any Marketing or information materials that relate to the Kentucky 

Contract prior to disseminating same. The Company shall be responsible for submitting such Marketing or information 

materials to the Department for approval.  

 

J. Specific Form Retention12  

 

For any service provided pursuant to the Kentucky Contract by Service Provider that requires the completion of a 

specific form (e.g., hospice, sterilization, hysterectomy, or abortion), the form shall be completed according to the 

appropriate Kentucky Administrative Regulation (KAR, and Service Provider, its subcontractor, or its contracted 

Provider shall retain the form in the event of audit and a copy shall be submitted to the Department upon request.  

 

K. Reimbursement Rates and Dispensing Fees13  

 

1. The Department shall have the ability to set, create, or approve, and may change at any time for any reason, 

reimbursement rates between Service Provider and a pharmacy Provider, or an entity which contracts on behalf of a 

pharmacy.  

 

2. Reimbursement rates shall include dispensing fees that take into account applicable CMS guidance and any DMS 

requirements.  

7 Draft MCO Contract, § 11.4.  
8 Draft MCO Contract, § 16.1.  
9 Draft MCO Contract, §§ 20.1; 20.6.  
10 Draft MCO Contract, § 22.4.  
11 Draft MCO Contract, § 25.1.  
12 Draft MCO Contract, § 30.1.  
13 Draft MCO Contract, § 31.6. 
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3. Service Provider shall notify the Department directly or through the Company no less than thirty (30) Days in 

advance of any proposed change of over five percent (5%) in the product reimbursement rates for a pharmacy Provider 

licensed in the state.  

 

4. The Department may disallow such a change by notifying the Company at any time prior to the implementation 

date of the change. If the Department disallows the proposed change, The Company shall require Service Provider to 

reprocess all affected Claims without undue delay at the old reimbursement rate.  

 

5. Beginning on the Effective Date of the Kentucky Contract and pursuant to 18 RS HB 200, Medicaid Benefits, 

section (16), Service Provider, in reimbursing for drug products through POS/retail Claims, shall comply with all 

dispensing fee requirements set by the Kentucky Contract. Service Provider shall pay an additional dispensing fee of 

two dollars ($2.00) without reduction of any kind or for any reason. This additional dispensing fee amount shall be in 

addition to the dispensing fee remitted to pharmacies for POS/retail Claims as calculated or determined by contractual 

provisions negotiated directly with the dispensing pharmacy or any entity who contracts on behalf of the dispensing 

pharmacy whether negotiated by Service Provider.  

 

L. Maximum Allowable Cost14 

 

Service Provider shall comply with all maximum allowable cost laws and administrative regulations promulgated by 

the Department of Insurance, the Department, or otherwise promulgated by State or federal law.  

 

M. Pharmacy Benefit Manager Requirements15 

 

1. Service Provider shall comply with all pharmacy benefit reporting requirements and ad hoc requests for reports 

and data of the Kentucky Contract, the Department, and those set forth by applicable statutory or regulatory authority. 

At the request of the Department or the Company, Service Provider shall provide both summary and detailed reports. 

Detailed reports shall include Claim level details at the Department’s request. Service Provider shall, at a minimum, 

deliver or cause to be delivered to the Department no later than August 15th of each contracting year, reports the 

following information:  

a. The total Medicaid dollars paid to Service Provider by the Company and the total amount of Medicaid dollars 

paid to Service Provider by the Company that were not subsequently paid to a pharmacy licensed in Kentucky; 

b. The average reimbursement,16 by drug ingredient cost, dispensing fee, and any other fee paid by Service 

Provider to licensed pharmacies with which Service Provider shares common ownership, management, or control; or 

that are owned, managed, or controlled by any of Service Provider’s management companies, parent companies, or 

companies otherwise affiliated by a common owner, manager, or holding company; or that share any common 

members on the board of directors; or that share managers in common;  

c. The average reimbursement, by drug ingredient cost, dispensing fee, and any other fee, paid by Service 

Provider to pharmacies licensed in Kentucky that operate more than ten (10) locations; 

d. The average reimbursement, by drug ingredient cost, dispensing fee, and any other fee, paid by Service 

Provider to pharmacies licensed in Kentucky that operate ten (10) or fewer locations;  

e. Any direct or indirect fees, charges, or any kind of assessments imposed by Service Provider on pharmacies 

licensed in Kentucky with which Service Provider shares common ownership, management, or control; or that are 

owned, managed, or controlled by any of Service Provider’s management companies, parent companies, or companies 

14 Draft MCO Contract, § 31.13.  
15 Ky. Rev. Stat. § 205.647; Draft MCO Contract, § 31.17. 
16 Average reimbursement means a statistical methodology selected by the Department via any administrative 

regulations promulgated pursuant to this section, which shall include, at a minimum, the medium and mean. Ky. 

Rev. Stat. § 205.647.  
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otherwise affiliated by a common owner, manager, or holding company; or that share any common members on the 

board of directors; or that share managers in common; 

f. Any direct or indirect fees, charges, or any kind of assessments imposed by Service Provider on pharmacies 

licensed in Kentucky that operate more than ten (10) locations; 

g. Any direct or indirect fees, charges, or any kind of assessments imposed by Service Provider on pharmacies 

licensed in Kentucky that operate ten (10) or fewer locations; and  

h. All common ownership, management, common members of a board of directors, shared managers, or control 

of Service Provider or any of Service Provider’s management companies, parent companies, subsidiary companies, 

jointly held companies, or companies otherwise affiliated by a common owner, manager, or holding company with 

any managed care organization contracted to administer Kentucky Medicaid benefits, any entity that contracts on 

behalf of a pharmacy, or any pharmacy services administration organization or any common ownership, management, 

common members of a board of directors, shared managers, or control of a pharmacy services administration 

organization that is contracted with Service Provider, with any drug wholesaler or distributor or any of the pharmacy 

services administration organization’s management companies, parent companies, subsidiary companies, jointly held 

companies, or companies otherwise affiliated by a common owner, common members of a board of directors, 

manager, or holding company.  

2. Service Provider shall comply with the provisions of Ky. Rev. Stat. §§ 304.9-053, 304.9-054, 304.9-055, and 

304.17A-162.  

 

N. Reporting Requirements and Standards17 

 

Service Provider shall respond to any Department request for information or documents within the timeframe specified 

by the Department in its request. If Service Provider is unable to respond within the specified timeframe, Service 

Provider shall immediately notify the Department in writing and shall include an explanation for the inability to meet 

the timeframe and a request for approval of an extension of time. The Department may approve, within its sole 

discretion, any such extension of time upon a showing of good cause by Service Provider or the Company.  

 

O. Medical Records 

 

The Company, the Department, the Office of the Inspector General, and other authorized Commonwealth and federal 

agents thereof, shall have access to the Medical Records of Members and enrollees for purposes of auditing.  

 

P. Protected Health Information 

 

Service Provider shall abide by the same statutes and regulations regarding confidentiality of Protected Health 

Information (PHI) as is the Company.  

 

Q. Appendices of the Kentucky Contract 

 

Service Provider shall comply with the applicable requirements of Appendix C (Required Standard Provisions for 

Network Provider Contracts) and Appendix M (Program Integrity Requirements) of the Kentucky Contract, and those 

appendices are incorporated herein by reference.  

 

17 Draft MCO Contract, § 37.2. 
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